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COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY Docket No. 1-1017-149 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are listed below) of the 
subject matter which is claimed and for which a patent is sought on the invention entitled DEXTROSE HYDRATE IN POWDER FORM AND A 
PROCESS FOR THE PREPARATION THEREOF, the specification of which 

(check) 11 is attached hereto. 

D was filed on as Application Serial No. 09/not yet assigned 



and was amended on (if applicable). 

D was filed as PCT international application Number on 

and was amended under PCT Article 19 on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by any amendment referred to 
above. 

I acknowledge the duty to disclose all information known to me to be material to patentability of this application in accordance with Title 37, Code of Federal 
Regulations, § 1 .56. 

I hereby claim foreign priority benefits under Title 35, United States Code, §1 19 of any foreign application(s) for patent or inventor's certificate or of any PCT 
international application (s) designating at least one country other than the United States of America listed below and have also identified below any foreign 
application for patent or inventor's certificate or of any PCT international application (c) designating at least one country other than the United States cf America filed 
by me on the same subject matter having a filing date before that of the application on which priority is now claimed: 

Pri6rjoreign Application(s)/PCT Applications (if PCT, indicate PCT) Priority Claimed 

9 . fr]S951 EianCfi 17 Derr-mher 1QQQ X 

(Nqrpber) (Country) (Day/Month/ Year Filed) Xes No 

-m 



(Nugber) (Country) (Day/Month/Year Filed) Yes No 

I hdfgiy claim the benefit under Title 35, United States Code, §120 of any United States application(s) or PCT international application(s) designating the United 

Stajigof America that is/are listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in that/those prior application(s) in 

the manner provided by the first paragraph of Title 35, United States Code, §1 12, I acknowledge the duty to disclose material information as defined in Title 37, 

Code of Federal Regulations, § 1.56(a) which occurred between the filing date of the prior application and the national or PCT international filing date of this 

application; 

i'ii 

PriorlJ.S./PCT Applications (if PCT, indicate PCT) 

(Application Serial No.) Country (Filing Date) (Status-patented, pending, abandoned) 

I hefg>y appoint the following attomey(s) and/or agents(s) to prosecute this application and to transact all business in the Patent and Trademark Office connected 
therewith: H. Robert Henderson, Reg. No. 18,486; Michael O. Sturm, Reg. No. 26,078; John E. Cepican, Reg. No. 26,851; Richard L. Fix, Reg. No 28 297 William 
H. Wright, Reg. No. 26,424; and Thomas J. Oppold, Reg. No. 42,054. 

Address all telephone calls to Michael O. Sturm telephone no. 515-2SS-958Q 

Address all correspondence to: HFNDFRSON & STI IRM I I P telefax no. 5I5-2S8-4R6Q 

206 Sixth Avenue 

Suite 1213 

Pes Moines. Iowa 50309-4076 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to be true; and 
further thai these statements were made with the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, under 
Section 1001 of Title 18 of the United States Code and that such willful false statements may jeopardize the validity of the application or any patent issued thereon. 



Full name of sole or first invento r Frik TARFRCiFRlE 

Inventor's signature 

Date 

Residence 62136 I FSTRRM FRANCF 

Citizenship Eoncc. 

Post Office Address m rue ries Mjoches 

621 36 \ FSTRFM FRANCF 
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Full name of second inventor Philippp | f F 

,1 riven lor's signature 

Date 

Residence 59400 MFRVM . I F FRANCE 



Citizenship France 



Post Office Address 54. Route de la Cnrgne 



5940 0 M FR Y I 1 , 1 F FR A NCF 



Full name of third inventor .lose MS 

Inventor's signature. 

Date 

Residence 5 9 253 LA G QRCiWE FRA NCE 



Citizenship France 



Post Office Address 322 Pave de l aventie 



592 53 LA G ORG UF FR A N C F , 
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